U.S. Department of Labol
Office of I?:borpﬂarc:aggmernt FORM LM-30 Oﬂic'::: tr)rp I\:'a)s;%‘;;‘ent

Wohe eato LABOR ORGANIZATION OFFICER AND i A
EMPLOYEE REPORT Epies 1130200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ¢riminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - W 2. Fiscal Year Covered From:

11,/ 733/ 20047 Through: (12 310 /5608

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ‘Michigan Education Association

Name " gef. frey 7

Labor Organization File Number 532840 -

P.0O. Box, Bldg., Room No., if any MEA Legal Serviceé Dept : P.0. Box, Building ard Room Number, ifany%po Box_ﬂzs'y:;

Street | 216 Kendale Blvd

Street {1216 Kendale Blvd

City %East. Lé;__lsj.ng

Cty Bast Lansing

State Michigan ! ZIPCode+4 48826-2573

State ;‘biichigan

5. Position in labor organization.

Staff Actorney

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the followIng interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including Iéans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (including trade name, if any).

Narmme

7.b. Amount.

Strest ...................... m m e e mmw mmmmmm - m
City o
State o s N“M 2P Code + 4 wwww

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

7 Date Telephone Number

Signed

T 7
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Name of Person Filing Jeffrey Murphy

File Number U- "5%) &

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

P.0. Box, Bldg., Room No., f any |

Street ) e i . i
City ) §
State T gpcodessl T -

9

. Business deals with:

a. Labor Crganization

b. Trust

c. Employer

10.  9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

¢
Street .

!

City

State I

11.a. Nature of such dealing.

11

b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

i

£

12.b. Amount. i

C. Racelved from any employer (other than an employer covered under parts A and B above)
or frosn any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

1

4.a. Nature of payment.

(including trade name, if any). 3/6/04 - dinner/concert tickets - $70

— SO —— ) 6/2/04 - dinner, approx - 50 °

Name iWhite, Schneider, Young & Chiodini, PC 1| :6/3/04 - 1/4 of dinner, approx - 30

o ’ o i6/4/04 - dinner, approx - 30

Trade Name, if any: | ” ......... T e 11/4/04 - dinner & theater, approx - 120 ¢
P.O. Box, Bldg., Room Neo., if any |

i
— 14.0. Amount of payment.
13.b. Is the Business an Employer © $300:

Farm LM-30 (2003)
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Name of Person Flling Jeffrey Murphy

File Number U- 3 %7 Q

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

14.a_ Nature of payment.

o _ e e %12/10/04 - holiday luncheon, approx - $25 :
Name Duby & Associates, PLC :
Trade Name, if any: j o
P.Q. Box, Bldg., Room No., if any Sultem ) __Mw
Street'2510 Kerry St -
Gy ‘Lansing " T
Sete'Michigan  !ZPCodevd f4eorz |\ R
s o 14.b. Amount of paymehi. e - e
13b. Is the Business an Employer | ¢ of Consuitant M ? : $25;
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any) e - - — S - —
- e ) ) .} 112/13/04 - holiday luncheon, approx - $30
Name The Firestone Law Firm, PC - :
Trade Name, if any: m """"""" T WW
P.0. Box, Biig., Room No., f any %Sg@;_e 753%A M .................. !
Street 30555 Southfield Rd B
ciy fgggtp_field e : ___________ B
StteMichigan _  ZPCode+4 aBO76 i | I
— 14.b. Amount of payment. PO — S
13.b. Is the Business an Employer | or Consuitant X' ? 830
C. Recelved from any employer (ather than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. _I_\!ature qf payment.
trade name, if any). §6/3/04 -~ 1/4 dinner, approx - $30
:12/16/04 - holiday dinner, approx - 80 :
o 14.h. Amount of payment.
13.b. Is the Business an Employer or Consultant ‘x ? P - $1%0
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Name of Person Filing Jeffrey Murphy

File Number U- j’f/d &

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money cr other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {inciuding
trade name, if any).

P.O. Box, Bidg., Room No., if any |

Street4891 ‘Cascadev SE

State M1Chlgan e e

14.a. Nature of payment.

6/3/04 - 1/4 dinner, approx - $3o§

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an emplayer any

payment of money cr other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name 'Fink, Zausmer & Kaufman, PC

Trade Name, if any: |

Street 31700 Middlebelt Rd o

City fParnﬁt‘ington Hills

ZPCode+4 48334

14.a. Nature of payment.

'6/3/04 - 1/4 dinner, approx - $30§

13.0. Is the Business an Employer or Consultant

14.b. Amount of payment. . e

C. Received from any employer (cther than an employer covered under parts A and B above) or from any tabor relations consultant to an empioyer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name :

Trade Name, if any: |

P.0O. Box, Bidg., Room No., if any :

Street

City

State:

14.a. Nature of payment.

5

13.hb. Is the Business an Employer or Consultant

14.b. Amount of payment.
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